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Dr. NIXON said there was a possible connexion between the epidermolysis bullosa and Raynaud's disease--i.e., the blue fingers and the vasomotor phenomena.
The PRESIDENT said he believed that low grades of epidermolysis bullosa were quite common. He knew several families in the members of which blisters were produced on the slightest provocation. Such families were in consequence notoriously debarred from playing many games.
Dr. WALSH replied, reminding members that he did not suggest anything but a chance association between the heart condition and the skin affection; but he gave reasons for attaching some interest to the heart lesions in this connexion. Not only was the question of the individual observer a factor, but also the question of the stethoscope used. He used a stethonoscope, and he would be glad to lend that instrument of precision to those who doubted the existence of an abnormal sound after the boy had been given a little exercise. It was heard near the second left rib cartilage. He would like the matter to be submitted to two or three gentlemen of experience in heart cases.
The PRESIDENT said that in view of the extremely divergent views expressed by the various speakers as to the condition of the patient's heart he moved for the appointment of a small committee for investigation and report upon it. This was unanimously agreed to.
A New Radiometer for Sabouraud's Pastilles.
THIS radiometer is based on the results of experiments carried out on the colour changes occurring in the Sabouraud-Noir6 pastille when exposed to X-rays. A summary of some of the observations was published in the British Journal of Dermatology for August, 1913.1 It was also shown that many of the paper standards for tint B, which have been supplied in the past, differ considerably in their colour composition and have so led to difficulty and even to trouble.
In these experiments the pastille was measured directly after exposure to X-rays in the half-way position by means of a Lovibond's tintometer. This instrument consists of a series of finely graded standard glasses of the three primary colours, each standard being measured and its value determined spectroscopically. They can be inserted into a suitable viewing tube in such a way that by a combination of standards the colour o any given substance can be exactly I Brit. Journ. Dernm., 1913, p. 249. imatched. Using a well-seasoned X-ray tube with dipper break and tachymeter, and keeping the milliamperemeter and qualimeter readings constant, it was possible to determine, by taking a series of cases, the number of interruptions required to produce satisfactory epilation without dermatitis; in other words, the tint B of Sabouraud was expressed in terms of current interruptions and its exact colour composition ascertained. Further, using the same tube for each series and by taking the average of a large number of observations with other tubes, it was possible to determine the colour composition of any fractional dose. In this way glass standards for any fractional dose up to 2 B have been fixed. These are viewed against a pare white background, in a suitable instrument, in such a way that the tint of the pastille can be compared with them by looking down the eyepiece. These standards have been worked out for daylight and for electric light from an 8-c.p. carbon filament lamp, the glass of which was obscured in the usual way. There was not a great deal of difference between the results obtained from this lamp and those from a low power obscured metal filament lamp, but it was more convenient to take the carbon filament lamp as standard.
The results are best shown graphically by curves:- It is at once seen that the electric light standards have more yellow and orange than those for daylight. When measured to daylight, the pastille quickly loses its green colour, until at a point just below I dose there is no colour present but yellow. Orange then rapidly develops, and it is this increase in the orange content that determines the differences between the larger doses. Under electric light there is only a trace of green in the unexposed pastille; this is quickly lost, to be replaced by orange, which increases at about the same rate as in daylight, but starting earlier reaches a higher mark at Tint B.'
Precautions to be taken when using the radiometer: In both cases: (1) Examine as quickly as possible, for the pastille fades even in electric light.
(2) When one is intending to reach tint B or 1/1 dose, put up the 4/5 standard first of all, then if this is matched it is easy to determiine how much more is required to reach the full dose: in this way an overdose can be avoided with certainty. (3) The standard white background must always be used. The differences are rather better marked in daylight, but with a little practice in appreciating the orange increase it is quite easy to work with electric light.
The Epilation Dose.-Using a medium hard tube, 4/5 B usually produces epilation without erythema, but cannot always be relied upon to do so. It is frequently insufficient for stiff beards and for the top patch in tinea work. 1/1 or tint B always produces epilation together with some transitory erythema at about eighteen days. There is always regrowth of hair. 12 B always produces epilation together 'An interesting point arose when measuring the unexposed pastille and the 1/4 B and 1/3 B to daylight. It was found that, although it was possible to match the pastille in tint, it was always brighter than standard. Mr. Lovibond tells me that this frequently occurs when the tintometer is used commercially. This brightness is dulled by the interposition of a standard neutral tint composed of a fraction or multiple of one unit of each of the red, yellow, and blue glasses combined together, which absorbs the white light reflected from the pastille. Thus the colour sensation transmitted from the unexposed pastille in daylight is: yellow, 11X5; green, 1-5; light, 1-5, for 1 5 of neutral tint was required to absorb all the white light transmitted. Similarly for 1/4 B and 1/3 B, 0 5 and 02 neutral tint were required respectively. with marked erythema, and occasionally some transitory dermatitis on the unprotected skin of the nape of the neck and behind the ears. There is no dermatitis of the scalp proper, but there is a smart reaction round any septic foci that may be present. This form of dermatitis, which is little more than a desquamation, clears up in a week. In the few cases of tinea where this figure was reached the regrowth of hair was perfect. But it is probable that this point is very nearly the limit consistent with safety in tinea, and it is rarely necessary to go so far.
Fractional Doses.-When one examines the curves it is easy to see that standards for any fractional dose can be provided. The ones selected and specially estimated are those in common use for therapeutic work.
Old Pastilles. -A pastille that has once been exposed never returns exactly to its original tint; there is less green, even after thorough bleaching. This fact, however, as far as could be ascertained, makes practically no difference to the orange part of the curve, provided that the pastille has not been used more than two or three times at most and has been well bleached.
The instrument has been in daily use in the X-ray Therapeutic Department of St. Thomas's Hospital for some months and the results in tinea work have been most satisfactory. We use 4/5 or 9/10 B for all except the top patch, which receives the full dose.
The pastille should be examined in its holder. The instrument can be adapted to take any form of pastille holder. The makers are Tintometer, Ltd., The Colour Laboratory, Salisbury.
The advantages of this radiometer over others where Sabouraud's pastille is employed are:
(1) The colour standards are constant, invariable in tint, easily kept clean, and do not fade.
(2) They have all been verified experimentally in tinea work, and any fractional or multiple dose can be standardized.
(3) There is provision of a separate series for daylight and standard artificial light. A series could be worked out for any constant source of light if required.
DISCUSSION.
Dr. WHITFIELD said that he considered the instrument of great value. One knew the difficulty, especially at this time of year, in doing ringworm cases in the afternoon, when the light was so uncertain; and if it was foggy one was unable to read the pastille. His experience was that none of the standards which were supposed to work with artificial light were reliable. Moreover, every time he got a new book there was some difference in the tints, and the books got dirty. Dr. Corbett's apparatus was remarkably easy to read accurately.
Dr. MAcLEoD said that he had had an opportunity of thoroughly examining the instrument, and considered it would be of distinct value in the therapeutic dosage of X-rays, both for the standardization of the tint B in Sabouraud's radiometer and for the recognition of the tint B in artificial light and the estimation of fractional dosages.
Dr. SEQUEIRA desired to add his word of appreciation, because standardization had become exceedingly important, especially in the wider use of the rays in ringworm. By an adaptation of this radiometer he believed four, five and six or more pastille doses could be given accurately, a great advantage in the administration of massive doses as was now common for malignant disease. With regard to the remarks concerning artificial light, he was accustomed to work his department entirely with the blinds drawn, the artificial light being tinted to exaggerate slightly the Sabouraud colours. He heartily welcomed the instrument, and congratulated Dr. Corbett on the success of his researches.
Dr. AGNES SAVILL asked whether this new pastille measure could be used on the skin. She always worked with two pastilles, one on the skin, one at lhalf-way distance. It was very useful to work with a pastille on the skin, so that if the patient moved away from the pegs or other focus, one still had the control register on the skin.
Dr. CORBETT replied to Dr. Savill's question in the affirmative. When a pastille in the usual half-way position reached the full B tint a pastille on the skin would measure 1/4 B. A standard was provided for this.
The PRESIDENT congratulated Dr. Corbett on the apparatus, which was obviously of great utility, and on the success others had obtained with it.
